Purged stools from 389 patients were evaluated microscopically for the presence of Blastocystis hominis. A total of five or more B. hominis cells per 40x field were observed in 43 patients (11%), and B. hominis was the only intestinal parasite present in 23 (6%) of these patients. Of the 23 patients, 19 had symptoms which included abdominal discomfort (15 patients), anorexia (10 patients), diarrhea (9 patients), and flatus (9 patients). The remaining four patients were asymptomatic. The proportion of eosinophils in the peripheral blood ranged from 4 to 12% in 11 (58%) of the symptomatic patients. Absolute eosinophil counts were greater than 250/uIl in 8 patients and greater than 400/,ul in 5 patients. Eosinophilia was not observed in the remaining symptomatic or asymptomatic patients. This study supports the emerging concept of the role of B. hominis as an intestinal parasite causative of human disease.
Blastocystis hominis, formerly considered a yeast (3) , has been reported recently to have protozoan characteristics (16) , supporting its reclassification as a parasite (15) . B. hominis lacks a cell wall, possesses a membrane-bound central body, has mitochondria of protozoan morphology, exhibits pseudopod extension and retraction, and reproduces by binary fission or sporulation. B. hominis is a strict anaerobe and requires the presence of bacteria for growth.
Optimal growth of this organism occurs at neutral pH at 37°C. Three morphologic forms in cultures have been described: vacuolated, amoebalike, and granular. The vacuolated and amoebalike forms are most commonly observed in fecal specimens (16) .
Epidemics of diarrhea have been attributed to B. hominis (11, 14) in subtropical countries during the early 1900s; however, the clinical significance of the organism remains questionable. Many parasitology texts still refer to this organism as a harmless intestinal yeast that may be confused with intestinal protozoa by inexperienced workers. Recent observations (5, 8, 9) B. hominis represented the only intestinal parasite in 23 of the 43 patients with average counts of five or more per 40x field. Clinical observations regarding these patients are summarized in Table 2 . Of the 23 patients, 16 were female; 12 patients had traveled outside the continental United States, and 5 had emigrated (3 from Cambodia and 2 from Thailand) within 1 year of being tested. The remaining 6 patients had no history of travel within the 1-year period before being tested. A total of 19 of these 23 patients were symptomatic, and 4 were asymptomatic. The major symptoms in these 19 patients were abdominal pain (15 patients), anorexia (10 patients), diarrhea (9 patients), and flatus (9 patients). Other occasionally reported signs and symptoms were bloody stools, nausea, general malaise, anal pruritis, and tenesmus. Symptoms were present for periods varying from 2 months to more than 1 year, with an average duration of 5 months. The proportion of eosinophils in the peripheral blood ranged from 4 to 12% in 11 of the 19 symptomatic patients (58%), but the proportion of eosinophils in the peripheral blood was below 3% in the remaining 12 individuals. A total of 8 patients had absolute eosinophil counts greater than 250,l, and 5 Zierdt (15) reported that B. hominis organisms were most numerous in the cecum of experimentally infected animals. Intestinal parasites seldom colonize the lower colon, and therefore, purged stools appear to be more efficient for finding parasites residing in the cecum (6) . The terminal portions of stool collected from our purged patients yielded the highest number of B. hominis organisms, and this finding suggests that B. hominis has a propensity for cecal colonization, as does E. histolytica. The significant association of recovery of B. hominis with E. histolytica suggests that these protozoans may share not only a similar habitat but common reservoirs of infection. This is supported by the observation that 17 (74%) of 23 patients with high concentrations of B. hominis in their stool had emigrated from or traveled to areas endemic for E. histolytica. Vannatta et al. (12) reported that a patient with recurrent diarrhea due to B. hominis also exhibited eosinophilia. Eosinophilia has been defined as .250 eosinophils per 1.d in the peripheral blood (1) and has often been associated with many parasitic diseases (2) . Elevated absolute eosinophil counts ranging from 276 to 747/,l were observed with B. hominis infection in 8 of 19 symptomatic patients.
This study describes the association of B. hominis in average concentrations of five or more per 40x field with clinical illness. Our report suggests that B. hominis is a human pathogen. Further investigations are warranted to determine the method of transmission, pathogenesis of infection, and the effectiveness of antiparasitic therapy.
